PT is considered to be a safer and better alternative to surgical tracheostomy as shown by several studies. 2 In the European 'Prevalence of Infection in Intensive Care' (EPIC) study 3 in 1995, 12.6% of all critically ill patients had a tracheostomy. Fatal haemorrhage is a rare complication of PT (0.25% in a series reported in 2005), 4 but is believed to be under-reported. In one study, bleeding from injury to blood vessels, which could have possibly been identified if ultrasound was used, was considered significant in 24 of 497 (5%) PTs performed without pre-procedure US evaluation. Six out of these 24 patients required conversion to surgical tracheostomy. 5 There are case reports which have demonstrated the benefits of using ultrasound before PT. Bertram et al 6 showed in their series of patients that about 15% of patients had the common carotid artery less than 10.5 mm from the fourth tracheal ring and anticipated that the neck extension required for PDT would result in these vessels coming closer to the level of the upper tracheal rings. This was deemed to pose a higher risk of bleeding complications.
Another advantage of the use of USS for PT is the real-time imaging of the needle path through the anterior neck tissues to define levels of puncture of the trachea. Studies have been done on models which show that in subjects with simulated unidentifiable anterior neck airway anatomy and tracheal deviation, the use of USS improves speed and success of cannula placement and reduces the number of attempts required. 7
Conclusion
The routine use of USS is of benefit in identifying overlying or vulnerable adjacent structures such as the thyroid gland and isthmus, and blood vessels. Imaging can also guide needles and dilators away from at-risk structures. 8, 9 In view of the increasing availability of USS and expertise in its use, we recommend that it is used routinely for PT.
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